NECELLE

‘eaurornia Form J 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION - APR ¢ 5 2013
' A PUBLIC DOCUMENT | COVER PAGE
Please type or print in ink. By___ 9 &
NAME OF FILER (LAST) (FIRST) {MIDDLE)
MARTINEZ VICTORIA RENEE
1. Office, Agency, or Court
Agency Name .
CITY OF EL MONTE
Division, Board, Department, District, if applicable Your Position
EL MONTE CITY COUNCIL : COUNCILWOMAN
» If filing for multiple positions, list below or on an attachment. A
Agency: ) Position:
2. Jurisdiction of Office (Check at ieast one box) A
[] State . (] Judge or Court Commissioner (Statewide Jurisdiction)
- (] Multi-County County of LOS ANGELES
[] City of EL MONTE {1 Other
3. Type of Statement (Check at feast one box)
@ Annual: The period covered is January 1, 2012, through [ Leaving Office: Dale Left / J
' December 31, 2012. (Check one)
-OF-
- The period covered is / / through . O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
{1 Assuming Office: Date assumed / / ' O The period covered is / / through
. the date of leaving. office.
[7] Candidate: Election year ——— andoffice sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None." ‘ » Total number of pages including this cover page:
(] Schedute A-1 - investments - schedule attached {71 -Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached Schedule D - Income — Gifts — schedule attached
[[] Schedule B - Real Property - schedule attached : 9‘4 Schedule E - Income ~ Gifts - Travel Paymenis - schedule attached
-of- )
—_— [} None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack

i certify under penalty pf perjury under the laws of the State o

Date Signed’ Dﬁ 4/\\77

\ \ (monlhx day, year)

Loph 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

VICTORIA MARTINEZ

» NAME OF SOURCE (Not an Acronym)

VAILLEY VSTA SERV) &S

ADDRESS (Business Address Acceptable)

/744 AILIAD ST°

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cur¥ 0F SN DuST2Y, CA

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
YW, LUNCH

Y SN N

$

—_— el 3

» NAME OF SOURCE (Not an Acronym)

MINAZER GL2LL

ADDRESS (Business Address Acceptable)

/00 S VIN cevT pvie #4943,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Wesr CrvinA, (4

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

7_2:‘?&7/_&2 3 025— M/\/ %)L
8,22 /)2 . 3o LUNCH 7/c/e=T
P ,23)2 pO  tunNcHEIN riceeT

» NAME OF SOURCE (Not an Acronym)

PAC] FICA SERVICES

ADDRESS (Business Address Acceptable)

/06 8. Menrol fu=
BUSIN?A&TIVITY IF ANY, OF S%SCEM

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

4./2)2 45 LUNCH

SN N S

$

S S —

3.

» NAME OF SOURCE (Not an Acronym)

CRAIG CIK

ADDRESS (Business Address Acceptable)

/4715 LIZAND

DL
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BoDuN PARE, (A IrZeg

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

2,281z, 0?5 LUN 44
52 ,/2 , 30 LUN

_

$.

» NAME OF SOURCE (Not an Acronym)

Sourttezn Car)FrENI A EDIOA

ADDRESS (Business Address

&; Mj/ﬁpfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

, CA

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE

742,02 200
7?10z . R5

o~

Ro uNp oF G0t |

s

Comments:

» NAME OF SOURCE (Not an Acronym)

SDUTHCAND TRANS 17

ADDRESS (Business Address Acceptable)

3660 LoICRuwELL AVE.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ZI»MJW 4

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

22)2 /5 BREALFAST

SN S S

$

S A

3

FPPC Form 700 {2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



T

SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

VICTORIA MARTINEZ

» NAME OF SOURCE (Not an Acronym)

LISE LH/LLS MIkTUARY

ADDRESS (Business Address Acceptable)

3288 wWiRKMAN MILL R -

BUSINESS ACTIVITY, IF ANY, OF SOURCE
W I TTTER,

DATE (mm/ddlyy)  VALUE
10/2/2 /90

. s

DESCRIPTION OF GIFT(S)

D /NNeR T7cET

S S S

» NAME OF SOURCE (Not an Acronym)

TEZACL

ADDRESS (Business Address Acceptable)

SHOO £. 0LYMP/C BLVD.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

COIPEREE, (4

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

o L/Z 200  piunER TIckET

— s

Y R N

» NAME OF SOURCE (Not an Acronym)

TECS ENVLINIEINTAT

ADDRESS (Business Address Acceptable)

106 8 Me7vTan. e,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

phpeADENSA, CA

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

J28/2 . J00  DINNEE_

Y S R

—_l I s

» NAME OF SOURCE (Not an Acronym)

LLOAN ASS G EIATES

ADDRESS (Business Address Acceptable)

SKII S EAsZ=RN AVE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CommeZ CE, CA

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/0,26 /2, (S _pLreArrAsr
[2/0l2 . /S plERrrtsr

Y S S

%t o

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/3

] 3

d 3

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

S

Y SN S

S S S

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

VICTORIA MARTINEZ

« You must mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

LEAGUE 2F CA C/77ES

ADDRESS {Busmess Address Ac #able)

. reel / # 400
CITY AND STATE

o aW@ZZL (/V\,Q{Z

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (c)(3)

Mewly Elecre]d CoNFEREINEE
DATE(S): _L/&/E - _L/.&/_Z_ZAMT: S

(If gift)

TYPE OF PAYMENT: (must check one) m Gift  [] Income

[0 Made a Speech/Participated in a Panel
[C] Other - Provide Description

TE] , PESISTEATIIN,
HoTEZ.

» NAME OF SOURCE (Not an Acronym) . 477 Alo é‘l..éq‘&'ﬂ
MNAT/ONAL ASSOCrATI N I TAF7ESAes

ADDRESS (Business Address Acceptable)

//Z2Z & -WASHINGTIN LoV ], 342 Py

CITY AND STATE

lo< AnsErES, (4

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

NEWLY BECTED CoNFEEENCGE
DATE(S): _/L/HI.LZ lZJ_/Zﬁ- AMT: $

(If gift)
TYPE OF PAYMENT: (must check one) JX‘Gift

(J Income

[J Made a Speech/Participated in a Panel
[[] Other - Provide Description

TRAVEL, LFEZ/ STZATT N HOFEL .

» NAME OF SOURCE (Not an Acronym)

SOUTHEEN CA . ASSN. IF 60V TE

ADDRESS (Business Address7Afjep!able)
/5 4, 7 27 ] 2-Freov2_.

CITY AND STATE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

tos ANsELES a4 909/7
BUSINESS ACTIVITY, IF.ANY, OF SOURCE” ] 501 @@ BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()(3)
DATE(S): ilﬂ_/_L il /Z- s DATE(S): /- | AMTS
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) MGift [ Income TYPE OF PAYMENT: (must check one) [] Gift [ income
[[J Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel

[ Other - Provide Description

LB/ S7ATION S MHOTED

Comments:

[ Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



